FILED 3
o
2002 UNIFORM BUSINESS REPORT (UBR) 2
. 3
DOCUMENT #  G17059 Mar 04, 2002 8:00 am;
1. Entity Name Secretal y Of State =
ATTORNEY SOFTWARE, INC. 03-04-2002 90038 018 ***155.00
Principal Place of Business Mailing Address
1801 AUSTRALIAN S 10! 1801 AUSTRALIAN § 101
W PALM BCH FL 33409 WEST PALM BCH FL 33403
2. Principal Place of Business 3. Malling Address ;
(Y50 CLenTre par K Blutl 1950 Cen rrwpar/’ B e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
/o0 /0 ¢
Clty & State ) City ?taﬁe 4. FEI Number Applied For
&, P 5 eaoch F/ / A Zloar_ FA ~/ 59-2253695 Not Applicable
Zip Country Z|p Country ” . $8.75 additionai
5. Certificate of Status Desired ] - :
35 ‘f'ol {,( s A 33 v / & .5/4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TENNYSON, ROD /Vfa Ce ” fff/daw" B/Uaétr_eet Addrass (F.C. Box Number is Not Acceptable)
# /00
Ve a/ " 5 weoch F / . .
City FL Zip Code
3390/
8. The above named entlty ubmns this sl ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE f//f”_ 2 //‘gé;
. Signature, typed or printed name of regist agent and title it applicable. «  (NOTE: Registered Agent signatura réquired when reinstating} / DAE
8. This corporation is eligible to satisfy is Intangible FILE NOW!!!' FEE IS $150.00 10. Elect o
. tion C. Fi
Tax filing requirement and elects 1o do 8o, After May 1, 2002 Fee will be $550.00 O e X f{?dﬂfo"g:i Be
{See criteria on back) Make Check Payable to Depariment of State ' -
. OFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE [Jcrange [ Addition | S
NAME TENNYSON, ROD HAME &
streer aonsess | 301 NORTH ATLANTIC AVE STREET ADDRESS §
CiTY-ST-2IP LANTANA, FL 00000 CITY-ST-ZIP i
o
TITLE DST O Deleta TITLE [Jchange [ Addition | G
NAME BEECHAM, ELIZABETH NAME
sreeT aporess | LANTANA, FL. STREET ADDRESS
CITY-ST-2IP 301 N ATLANTIC AVE. ‘CITY-ST- 2P T
TITLE (] Detete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP
THLE i [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-Z2IP
TITLE [ celete TITLE [J Change (] Addition
NAME ° NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | herehy certify that the information supplied with this filing dogs-not gualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemenial report is true and acturate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corperation or the recaiver or tr empowerggdHAb execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment witl dress; withrall other like empowered.
© / SIS DEALL / /
SIGNATURE: ___ A2 E0 BELGIRED 2)E/02 56/ Y78 J60d
SIGNATURE AND TYPED QR PRINTED NA%F SIGNING OFFICER OR DIRECTOR Dars Daytima Phone #




